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Introduction

Historically, indigenous health practices in South America have clashed with and been replaced
by Western healthcare. A number of existing Western healthcare practices now serve rural
communities throughout many regions of the world which once embraced a more spiritual and
holistic view ofthe body than what is seen in European models. There are a number of issues
which arise in these settings. The root of these issues, in many cases, is communication. A long
history of unethical treatment ofwomen and indigenous peoples as a whole in the very
healthcare settings meant to support them have led to a justified distrust ofbiomedicine.
Receiving proper care from clinics rather than through indigenous medicine presents a number of
inconveniences, to further complicate the issue. The physical location of these facilities adds a
barrier to the pregnant women in need of assistance--rural individuals cannot easily travel to
maternity wards, and often must bring their entire families with them to the clinic or hospital.
Obtaining medication or ongoing healthcare might not be possible due to affordability or access.
Furthermore, clinics may face underfunding and understaffmg themselves, causing further strain
on their ability to reach the full potential in serving their community.

In this paper, the multifaceted issues surrounding women's health in South America will be
explored with a focus on the history of medical practices and how changing political and social
tides affect the success of health services. Issues of sexism, racism, and religious influence have
shaped how medicine is distributed and received. The interrelatedness of social issues and
day-to-day medical care will be explored. The Centro de Salud in Pisac, as well as other

programs, will be used as a case study in which the current challenges faced by women are
examined. In addition, both grassroots and top-down efforts to revitalize indigenous medicinal
knowledge and to improve healthcare will be discussed. I will argue that the problems faced in
biomedical settings in the Andean region are rooted in a history of malpractice, overt racism, and
the refusal to incorporate culturally significant ethnomedical practices into treatments and
therapies. Finally, I will argue that grassroots organizations are the best method of address
inadequate health care.

Racism in the Post-Colonial Andean World

Despite recent efforts to combat racism on a large scale-- Peru signed both the Inter-American
Convention against Racism, Racial Discrimination, and Related Intolerance and the
Inter-American Convention against All Forms of Discrimination and Intolerance in 2016-Spanish colonization has left many communities in the Andean region to face to crippling effects
of racism in the form of poverty (The Organization of American States) (Scarritt)). This problem
is rooted in (and exacerbated by) stereotypes by white people that indiginas are dirty, lazy, and
backwards. Colloredo-Mansfeld points out that these stereotypes survive despite the reality that
many communities, such as Ariasucu in northern Ecuador, have successfully engaged in
transnational trade, politics, and defended their language by fighting for bilingual schools (1998,
pg. 186). Despite these successes, there is a clear separation of indigenous and non-indigenous
populations.

